
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

February
1
3:30

PM
-SC

PSC
-2021-14-C

-Page
1
of6

Ei Fp

& ~ CenturyLink
9 oa/-/I-C

January 29, 2021

Ms. Jocelyn D. Boyd, Esq.
Chief Clerk and Administrator
Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29211

RE: 2020 Lifeline re-certification results reported to the FCC and USAC

Dear Ms. Boyd:

Pursuant to the Federal Communications Commission's Report and Order'equiring eligible
telecommunications carriers to re-certify the eligibility of their Lifeline subscribers and to report the results
to the Federal Communications Commission, Universal Service Administrative Company and to state
commission and Tribal governments, CenturyLink hereby submits its 2020 Lifeline re-certification results for
the state of South Carolina.

Please note that the results are provided separately for each FCC study area. In addition, the numbers
being reported this year are mostly zero as we are no longer handling the verifications and recertifications.
The Lifeline National Eligibility Verifier (National Verifier) has taken over these functions for all states
except the Opt-out-states of Oregon and Texas. Per USAC's instructions, we are still completing and filing
the Form SSS reports; only we are filling them in with zeros where the National Verifier has taken over.

Please do not hesitate to contact me at (318) 388-9629 or at terrance.hinkston lumen.com should you
have any questions regarding this filing.

Sincerely,

Terrance Hinkston
Lead Analyst — State Government Affairs
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

240506 143001509

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecomnnmications Carrier (ETC) nmst provide a certificationforntfor eaclt SAC through whiclt it provides Lifeline setvice).

2020 SC

Recertification Year State

N/A

DBA, Marketing, or Other Branding Name
(Ifsante as ETC name, list ru A" Do not leave blonk)

CenturyLink United Telephone of the Carolinas-.'TC

Name

CenturyLink

Holding Company Name
(Ifsame as ETC name, list "N A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes IQ] No 95!

Provide a list ofall ETCs that are afliliated with the reporting ETC, usingpage d and additional sheets ifnecessary. Afftltation shall be
deterntined in accordance wiih Section 3(2) ofthe Commttnications Act. Tltat Section defines "alftltate" as "a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under contnton ownership or control with, another person. " 47 US.C. f i33(2). See also 67
C.F.R. f 76.I200.

AAiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

r(tt ETCs must compleie the appropriate check-box. ETCs that do not assess and collect a ntontltlyfeefrom their Lifeline sttbscribers are subj ec(
to tire nonusage requi rements. ETCs subj ect lo the non-usage requirements must indicate the number ofsubscribers de enrolled by month in
Section 4. ETCs ihat only assess afee but do not collect suchfees are sttbj ect to the non-((sage reqtrirentents and must also indicate tire nrtmber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes IHI No EH

lfyes, record (he nttmber ofsubscribers de-enrolledfor non-usage by monih in Block Q below.

For purposes of this filing, an off(cer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certif(Catiun du ETCs must complete thts section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

EJM
Initial
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Aanual Recertiftcation

Do nat leave empty blocks, /fan ETC bas noising ro report in a blocli enrer a sero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

A 0 0 0 0 0 0 0 0 0 0 0 0 0
B. 0 0 0 0

0 0 0 0

0

0

0 0

0

0

0

0

0

0 0 0 0
0 0 0 0

Recertification Methods

State of federal database
D. Subscribers recertitied through ETC access to state or federal database by anniversary month

Re ort the number of eh ible subscnbers ven tied throu access to a state or federal database

D.

Jan

0

Feb

0

Mar

0

Apr

0

May

0

Jun

0

Jul

0

Aug

0

Sep

0

Oct

0

Nov

0

Dec

0

Year
Total

0

E. Name of the data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify(You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscnbcrs the ETC contacted direcii to obtain rccerhtieation of eh ibih

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

F 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort the number of Lifeline subscribers de-enrolled due to ineii ibih or non-res onsetothe ETC's outreach attem t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Yen
I'otal

0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

Re on the number of Lifeline subscnbers that successfug recertitled throu ETC's outreach attem t.

Jan Feh Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscnbers contacted by a state administrator, third party admimstrstor, or USAC for the purpose of recertitication
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Z Name of third party administrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscnbers as s result of mehgibihty or non-response to outreach from a state admmistraior, third party administrator. or U SAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification etyon

Report the number ot'subscnbers that recertified through a request from a state admmistiator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. l
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an oAicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial EJM

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Eric J. Mortensen SVP and Controller
Signature of Officer

eric.morlensen@lumen.corn
Email Address ofOfficer

Tucker Hickey
Person Completing This Certification Form

Eric J. Mortensen SVP and Cont
Printed Name and Title of OtYicet

Jan 27, 2021
Date

720-387-3288
Contact Phone Number


